Mr Cox, in reply, agreed with a questioner that gastroscopy should have made the diagnosis before operation. In fact, he had used a flexible fiberoptic gastroscope but had not been at all sure what he was looking at. Gastroscopic appearances after gastric surgery could be very difficult to interpret unless one was doing this procedure very frequently. He hoped he would recognize this condition next time he saw it, but it was so rare that he doubted if he would come across such a case again. Mr Cox also said that there had been no clear-cut change in symptoms to identify the time of development of the polyps; nor did he think that any unusual suture material had been used although the old operation notes were inadequate to exclude this as a possibility.
Mr Cox, in reply, agreed with a questioner that gastroscopy should have made the diagnosis before operation. In fact, he had used a flexible fiberoptic gastroscope but had not been at all sure what he was looking at. Gastroscopic appearances after gastric surgery could be very difficult to interpret unless one was doing this procedure very frequently. He hoped he would recognize this condition next time he saw it, but it was so rare that he doubted if he would come across such a case again. Mr Cox also said that there had been no clear-cut change in symptoms to identify the time of development of the polyps; nor did he think that any unusual suture material had been used although the old operation notes were inadequate to exclude this as a possibility. Histology of the resected specimen showed an anaplastic infiltrating carcinoma and one axillary lymph node contained tumour. After the operation she was given a course of 3,500 rads to her parasternal and supraclavicular lymph nodes.
She remained well for nine years, but then was readmitted with abdominal discomfort. Clinically there was marked hepatomegaly and ascites. There was no other evidence of malignant metastatic disease and no sign of local recurrence of her mammary cancer. The opposite breast was normal. At laparotomy (1.10.65) the presence of diffuse metastatic deposits in the liver was confirmed and there were extensive seedling deposits throughout the whole peritoneal cavity. Bilateral oophorectomy was carried out. Histology of a liver biopsy showed a well-differentiated adenocarcinoma, similar in appearance to her previous mammary cancer. The ovaries were clear of tumour. After oophorectomy she improved rapidly and the liver reduced in size.
The remission was only temporary, however, and by March 1967 she had developed extensive local recurrence on the chest wall, there was gross hepatomegaly and a large mass could be felt in the pelvis on rectal examination. There was no radiographic evidence of pulmonary or skeletal metastases.
On May 2, 1967, she underwent pituitary ablation by the implantation of rods of yttrium-90. Although the chest wall recurrence diminished in size there was no change in the hepatomegaly, and on November 19, 1967, treatment with cyclophosphamide was started. She was given an initial dose of 200 mg intravenously daily for ten days, and then placed on an oral maintenance dose of 50 mg b.d. Although the cyclophosphamide has twice had to be temporarily discontinued because of a degree of anmmia (Hb 10 9 and 10 5 g/100 ml respectively), clinically all evidence of her disease has disappeared. Radioisotope hepatic scintigraphy, however, still indicates some replacement of the left lobe of her liver (Fig 1) .
Today she is leading a full and active life. Examination of her abdomen is normal and radiographic examination of her chest and skeleton has remained normal.
Discussion
It is well documented that up to 30 % of patients with advanced cancer of the breast obtain worthwhile objective remission of the disease when its hormonal environment is altered (Atkins et al. 1960 , Forrest et al. 1968 , Sellwood et al. 1968 ), particularly if they have local disease or skeletal metastases (Nemoto & Dao 1966 , Harrold et al. 1968 , McCalister et al. 1961 . Visceral metastases are less likely to regress and if the liver is primarily involved the response is extremely poor.
It is unusual for patients to develop signs of recurrence or metastases after a free period of ten years, and therefore a careful search for a new primary lesion was made in this patient, but was negative. However, in the majority of series there is a marked fall in the ten-year survival rate compared to the five-year survival rate, following treatment for 'early' mammary cancer (Table 1) and this emphasizes the unreliability of the fiveyear 'cure' rate. Although this patient responded to the bilateral oophorectomy she did not obtain an objective remission of her disease following the pituitary ablation until cyclophosphamide was added into the regime. Since then her liver, which was enlarged and irregular, has diminished in size so that it is no longer palpable. She also feels extremely well and is able to perform a full day's work.
The treatment of advanced mammary cancer has been based on hormonal or endocrine ablative surgery (British Medical Journal 1969) , but some workers now wonder whether chemotherapeutic agents have a role to play. At Hammersmith Hospital a controlled, paired, randomized trial is currently being carried out to assess the value of cyclophosphamide following pituitary ablation in the treatment of this disease.
The response in our patient to hormonal and chemotherapy is extremely unusual as she had such severe, histologically proved, hepatic involvement; but it indicates how important it is to treat these patients even if they are very ill and despite severe hepatic involvement, as results like this make it very well worth while.
Mr Burn commented that the patient had a temporary but good response to oophorectomy and, therefore, a further period of remission was to be expected after pituitary ablation. There was no change in the hepatomegaly, however, until cyclophosphamide therapy was started. After fifteen months' treatment the liver now had returned to normal size and the patient was very well.
Cytotoxic chemotherapy had a palliative role in advanced mammary cancer. Because of the relative success of endocrine methods it should in general be reserved as the final form of treatment. Useful response could be expected in about 25 % of patients, especially those with lesions of the skin and soft tissues. Response of hepatic metastases to systemic cytotoxic therapy was unusual.
Undoubtedly the two most popular cytotoxic agents in the treatment of advanced adenocarcinoma of the breast were 5-fluorouracil and cyclophosphamide; 5-fluorouracil had the disadvantage of not being available as an oral preparation and, therefore, cyclophosphamide was preferred for nmaintenance therapy.
Lung Changes in Sjogren's Syndrome
A J Karlish MD MRCP (Royal Berkshire Hospital, Reading) Mrs E P, aged 61 In 1965 complained of dryness of the eyes and mouth with transient polyarthralgia. Examination revealed keratoconjunctivitis sicca and xerostomia with parotid and submandibular gland enlargement. Parotid biopsy showed lymphocytic and plasma cell infiltration with acinar atrophy as well as the 'epithelial islands' described in Sjogren's syndrome. The chest X-ray was normal. There was no evidence of rheumatoid arthritis.
When seen again in April 1968 she had a cough with some sputum as well as dryness of the eyes and mouth. The parotid glands were grossly enlarged, numerous rales were heard at both bases and an X-ray of the chest showed extensive fibrotic changes in both lower zones.
Pulmonary Junction tests (Dr R Marshall) showed considerable impairment of diffusing capacity and compliance: Po2 was 57 mmHg and arterial oxygen saturation 77 % at rest. Lung biopsy (Professor Lynne Reid): Dense interstitial fibrosis with loss of alveolar and small airway structures. Where the alveolar pattern can be recognized the walls are thickened. There is lymphocytic infiltration resembling that seen in the parotid. The van Giesen stain shows increase in collagen and round collections of brightly staining hyaline-like material, sometimes in blood
